e,/

WRITE. PLA

.

Z MAKE A PERMANENT RECORD—

&

INLY—USING UNFADING ﬂLACK INK

ALED JAN 25 1951

- BIRTH KO.

STANDARD GERTIF

THE DIVISION OF HEALTH UF MISUURI

ICATE OF DEATH State File Nowwm, g eisie

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no.or ynknown} | (If yes, give war or dates of service)

16. SQCIAL SECURITY
NO.

REG. DIST. NO. gé[l PRIMARY REG. DIST. NO. Ljé‘_‘)é Registrar's Now g T ccisis
1. PLACE OF DEATH i V7|2 USUAL RESIDENCE (Whare d d tived, If lostl . residence befors
a. COUNTY a. STATE b. COUNTY sdunimion).
Stelouig urd one
b. CiTY {If outsidas corpurate limits, weits RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate liesits, write RURAL and ghve townshly)
township) | STAY (in this place) OR
Tow" TOWN Columbisa 4 / 0 5—
d. FUCI.).LPI]\IT&A\;I_EO%F (If not in boepital or lostligtion, give stragt addrems or location) d.ﬁ;l‘[ﬁ%l’s (If rarsl, ghve location) /
INSTITUTION _9521-Everman Ave. = Ling
) M . . .
3. NAME OF ®. (First) b. (Middley c. (Last} 4. DATE (Month) (Day)  (Year)
{ Type or Print) Mary Elizabeth Coons DEATH ~ Jan.19,1951
5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | o UNDER a4 HES.
WIDOWED, DIVORCED (Bpacity)~ ' Iaat birthday) Monﬂn, Days | Hours | Min,
d _Sepnt.21,1861 89 |
10a. USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during mout of warkiag life, even 1f retined) DUSTRY COUNTRY1
. Housewife at_hone . U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias Faton { Mary Self . '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

None

18, CAUSE OF DEATH

 Enter only cnecuseper | I. DISEASE OR CONDITION

CaA.Bngan 9521-Everman Ay Overlandslo.
CALL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (=), (b, and (¢ | DIRECTLY LEADING TO DEATH® )

/4

ANTECEDENT CAUSES

Morbid conditiena, if ang, DUE TO (b)
rise to the above cauafc fa) d'gg:g
the underlying cause last.

*Thix does nst mean
the mode of dying, such
as heart faliure, asthenia,
ete. Jt meane the dis-

iy

caae, infury, or complica- DUE TO (o) ’ g
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 T
! Conditions contribuling to the death bud nof H
- related to the direase or condition causing death. ; -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION wy v - " | . AUTOPSY?
YyY3X
—— - YES D KO
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.x.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, fatia, tactory, strees, office bldg., #to.) .
BOMICIDE = ~—~——— o e ——
21d. TIME (Moath) (Dwy) (Ymn (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE NOT WHILE | T F—
INJURY —— o | “work AT WORK

2. I hereby certify that I attended the deceased Jrom L2 = 20

1950, to /= /9 __ 1951, that I lost sa1 the deceased

DATE REC'D BY LOCAL
REG,
Y

Z:: RAR'S SIGNATUR%

(Licensed

alive on s 195/, and that,death scevirred al . from the causes and on Lhe date staled above.
NATURE O « ar title) | Z3b. ADDR % 23¢. DATE SIGNED
= Q,,. : mn%d b: 2 ) il (D 1~ 2057
24a. BURITAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (8pedity. d— > -
Bem 1-22-1951 Col

ADDRESS

o
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STATEMENT BY LICENSED EMBALMER -
L T

P T ARy

[ v

. .. Student EMBalImOr Nou.u.yseeesansrsonronnnsnns,
working under my personal supervision.

~ ‘—%
Signed.t7.! //m( £ (EnK I ot 25 Al
31 QN8 u s aatannsannrararansonennesananns .. . S ¢
Srene Student Embalmer . Licensed Embalmer_No 3 "L QL

P. O. Addrpnl( ;MAAA j’/ ("J/] %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

t
: IV -
If this body is not embalmed, fact should be so ‘stated above: K ‘ ’?i\'\-&v; -
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